Please type a plus sign (+) inside this box — ^ I X | PTO/SB/01 (12-97) 

Approved for use through WSOfQO. 0MB 0651-0032 
Patent and Trademark Office; U S DEPARTME^4T OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are reqmreii to respond to a collection of information uniess it contains 
a valid 0MB contro) number. 


+ 


r 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
{37 CFR1.63) 


IS Dedaration 
Submitted 
with Initial 
Filing 


□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR1,16(e)) 

required) 


Attorney Docket Number 


First Named Inventor 


Agec, Brian C 


COMPLETB IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


As a twiow named invCTtor, 1 b^roby declare that; 

Uy residence, post office address, and citizenship are as stated below next to my name. 

i believe 1 am the original, ^rst and sole inventor {if only one name is Ifsted belovif) or an orignaf, first and joint inventor (if p 
names are listed below) of the suii^ect matter which is claimed and for which a patent is sought on the tnvention enfatied: 


Method And Apparatus For Opdmization Of Wireless Multipoint Electromagnetic 
Commuaication Networks 


the specificatton of which 

^ is attached hereto 
OR 

□ was filed on {MM^DDA'y YV) 


(Tttle of the Invention) 


Appfjcation Number 


1 and was amended on (MM/DD/TVYY) 


as United States AppJication Number or PCI Intennational 

1 O^Wlicabte) 


I hereby state that I have reviewed and understand the contents of the above idenbfied specfftcation, mcludtng the claims, as 
amended by any amendnnent specificalfy referred to above 

i acknov^^edge the duty to disclose infomiation which is matena! to patentability as defined tn 37 CFR 1.56. 


I hereby claim foreign priority benefits under 35 U S.C. 119(a)-(d) or 365(b) of any foreign application (s) for patent or inventor's 
certifjcate. or 365(a) of any PCT international application which designated at least one country other than the Unrted States of 
America, Ifsted below and have also identified beiow. by checking the box, any foreign appiicatKsn for patent or mv^tors cerUfscate, 
or of any PCT international application having a filing date before Uiat of Hie application on which priority is claimed. 


Prior Foreign ^plication 
Number(s) 


Country 


Foreign Filing Date 
fMM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ 
□ 

□ 
□ 


^AddiUonaUoigigr^^jjc^^ 
I hereby cfaim the benefit under 35 U.S.C. 1 19fe) of any Umied States prowsional application's) listed below. 


Application Number(s) 


Filing Date (MM/DD/YYYY) 


60/211,462 
60/243,831 


06/15/2000 
10/27/2000 


I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 


SttonXchT^lS to p^^^^^^^^ i^.ch-beoameIva,iab,e between the W.ng date 6f the pnor app„cat,on 

and the national or PCX international filing date of this application 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(IVIM/DD/YYYY) 


Parent Patent Number 
(if appiicable) 


J Additional U S or PCT internattonai appfication numbers are ijsted on a supplenr^ental pnonty data sheet PTO/SB/02B attached hereto 


„ ^ ^ i hor^h., .pnn.nt thp fniinwlnn mnir^tered Dracti t)onerfs-> to prosecute this app lication and to tra nsact gg^ ^ 

and Trademaf1< Office connected therewith. Q Customer Number [ " ^ 

OR 


El Registered practitioner{s) name/registration number listed below 


Piace Customer 
Number Bar Code 
( ifhf^l hf>m 


Name 


Registration 
dumber 


Name 


Registration 
Number 


George S. Cole, Esq. 


40,563 


] Additional registered oracationeWs^ named on supplemental Registered Pracbttoner Information sheet PTO/SBy02C attached hereto 


Direct ail correspondence to: □ Customer Number 

or Bar Code Label 


OR [M Correspondence address below 


Name 


George S. Cole, Esq. 


Address 


495 Seaport Court, Suite 101 


Address 


City 


Redwood City 


state 


CA 


Country 


U.S.A. 


Tele phone 

1(650)556-9510 


ZIP 


94063 


Fax 


(650) 556-9511 


! hPrPt^v declare that a!t statements made herein of my own knowledge are true and that all statements made on information and belief are 
to be fruef and f?rtSThat These stetements Vere made ml the Knowledge that willful false statements ^^J^^^ ^^.^^^"^^^ %l 
puSable by fine or impnsonment. or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. —————— ————— — 


Name of Sole or First inventor: 


□ A petition has been filed for this unsigned inventor 


Given Name ^first and middle fif anvl^ 


Brian G. 



Agee 


inventor's 
Signature 


State 


CA 


Country 


U.S.A. 


Date 


Citizenship 


U.S.A 


Post Office Address 


ZIP 


95125 


Country 


USA. 


□ Additional inventors are being named on the supplemental Additional lnventor(s) sheet(s) PT0/SByQ2A attached hereto 
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p^<it»typ»»|»itii9ft(*)lf^thlitK»t^ Pi^ 


FT0ISSU(&A f^l) . 
vAM! 0M6 oorrtrat fWRitaif . 

S 


DECLARATION 


AD0I TIOIMt.ffiy B»TOI^») 


Nimt of Additional JoM InvftHrlor. 


;lfiii>y: j 


[3 A p»tWon tw tmm Mod ior th» unetgot<^ lttv«ntor 







Leominster 



USA 


USA 


106 Holliuid Woods Road 



city 

Leominster 


OP 

01453 USA 


N^iM Of AddftfofiBl Joint Invontor, 


0*y»n Name (fiwt ind ttMit jtf <ft3fi) 


SIgAMlM 


Country 


NtfM of AddWonul JoM Imiontor, If wty: 


Q A petition hfl« bMn iM thM unsignKi 


City 


ftur<ttn Hour douwmm: Thi» form t* B«tfrnM«d 0.4 Dcv r» i» compM. Time wni wary dap«ndb« u^xm uis nMds of Ihe fniiMud om. Any 
<OMAfiftAii MOW amount of Htna you m mquM to campleNp iWft 1^ 

Omo*. vMMhm^. DC 20231. OC NOT SEND FBES OR COMPLETED FORM& TO THI9 AODTOW^ tCMO TO: AkafftaU Commteawr hr 


Please type a plus sign (+) instde this box | X | 
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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filmg Date 


First Named inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 

J 


I hereby revoke all previous powers of attorney or authorizations of agent given in the above-Identified 
application: 


(in A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 


I I Please change the correspondence address for the above-identified application to: 


OR 


Place Customer 
Number Bar Code 
Label here 

^ Firm or 
' — ' Individual Name 

George S. Cole, Esq. 

Address 

495 Seaport Court, Suite 101 

Address 


City 

Redwood City 

Country 


state 

CA 1 ZIP 94063 

Telephone 

(650) 556-9510 

Fax 

(650)556-9511 


I am the: 


[T] Applicant. 

I— I Assignee of record of the entire interest 

Certificate under 37 CFR 3.73(b) is enclosed 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 

^/^y 

Date 



+ Burden Hour Statenaent: This form Is estimated to take 0 2 hours to complete Ttn^e wiit vary depending upon the needs of ^e indtvidual case, Any 
comments on the amount of ttme you are required to complete thts form should be sent to the Chief infomiatton Officer, Patent and Trademark Of^ce. 
Washington DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissioner for Patents, 
Washington, DC 20231. 


